BENEFITS 


Monlana  Stale  Library 


Dear  State  Employee: 

Welcome  to  the  first  edition  of  the  Benefits  Bulle- 
tin. If  you  have  already  marked  June  and  July  on 
your  calendar  as  the  annual  period  for  making 
insurance  changes,  this  Bulletin  is  not  for  you.  If 
you  have  never  heard  of  the  annual  change  period; 
never  opened  or  read  a  packet  of  information 
received  at  that  time  of  year;  or  can't  find  the  last 
Benefits  Plan  Booklet  or  Public  Employees  Retire- 
ment System  (PERS)  Handbook,  this  Bulletin  is  for 
you. 

^mile  word  of  mouth  works— eventually  — it  works 
too  slowly  and  too  inaccurately  for  many  of  our 
members.  Last  year  we  received  dozens  of  calls 
from  employees  who  hadn't  heard  about  Flexible 
Spending  Accounts  until  it  was  too  late  to  enroll. 


This  Bulletin  is  designed  to  give  you  a  short,  no- 
jargon  (okay,  limited  jargon)  update  of  changes  and 


assist  you  in  making  the  most  of  a  big  part  of  your 
compensation  package.  A  whopping  36.55%  of 
the  average  State  employees'  compensation  is  in 
the  form  of  benefits  (7.7%  for  health/dental;  6.4% 
for  retirement;  14.8%  for  annual/sick  leave;  and 
7.65%  for  FICA/Medicare).  Over  60%  of  State 
employees  also  invest  in  health/dental  coverage  for 
dependents. 

To  receive  the  best  return  on  this  immense  invest- 
ment, it  is  vital  to  be  an  informed  consumer.  Your 
insurance  and  retirement  plans  change  constantly 
in  response  to  changes  in  member  needs,  reve- 
nues, technology,  and  state  and  federal  legislation. 
Health  care  reform  is  expected  to  produce  more 
change. 

This  Bulletin  is  an  attempt  by  your  State  Personnel 
and  Public  Employee  Retirement  Divisions  of 
Department  of  Administration  to  keep  you  in- 
formed and  involved.  We  hope  you  will  find  it 
interesting,  constructive  and,  above  all,  helpful  in 
the  confusing  maze  of  benefits  jargon. 


HOW  FLEXIBLE  SPENDING  ACCOUNTS  CAN 
INCREASE  YOUR  SPENDABLE  INCOME!! 

Flexible  spending  accounts  are  an  IRS  approved  way  to  pay  for  family  medical  expenses  which 
aren't  covered  by  insurance  and  for  day  care  expenses  with  dollars  that  would  normally  go  to 
taxes.  Flexible  spending  account  participants  select  an  amount  to  be  deducted  from  gross  pay 
before  any  Federal,  State  or  FICA  taxes.  Taxes  are  then  calculated  on  the  remainder  of  the 
participant's  salary— since  the  taxable  salary  has  been  reduced,  the  taxes  are  also  reduced.  The 
participant's  selected  amount  is  then  deposited  to  the  account(s)  of  choice  (medical  and/or 
dependent  day  care)  and  the  participant  is  reimbursed  from  the  account(s)  for  eligible  expenses. 


The  participant  has  more  salary 
amount— because  less  goes  to  taxes. 


left  to  spend— net  pay  plus  flexible   spending  account 


Be  on  the  watch  for  flexible  spending  account  information  during  June— this  year's  annual  change 
period,  and  don't  miss  out  on  your  opportunity  to  increase  your  income! 


BENEFITS 


Montana  State  Library 


35  j  J^ 


Dear  State  Employee: 

Welcome  to  the  first  edition  of  the  Benefits  Bulle- 
tin. If  you  have  already  marked  June  and  July  on 
your  calendar  as  the  annual  period  for  making 
insurance  changes,  this  Bulletin  is  not  for  you.  If 
you  have  never  heard  of  the  annual  change  period; 
never  opened  or  read  a  packet  of  information 
received  at  that  time  of  year;  or  can't  find  the  last 
Benefits  Plan  Booklet  or  Public  Employees  Retire- 
ment System  (PERS)  Handbook,  this  Bulletin  is  for 
you. 

vc.,iile  word  of  mouth  works— eventually— it  works 
too  slowly  and  too  inaccurately  for  many  of  our 
members.  Last  year  we  received  dozens  of  calls 
from  employees  who  hadn't  heard  about  Flexible 
Spending  Accounts  until  it  was  too  late  to  enroll. 

This  Bulletin  is  designed  to  give  you  a  short,  no- 
jargon  (okay,  limited  jargon)  update  of  changes  and 


assist  you  in  making  the  most  of  a  big  part  of  yoi 
compensation  package.  A  whopping  36.55%  ( 
the  average  State  employees'  compensation  is  i 
the  form  of  benefits  (7.7%  for  health/dental;  6.4C 
for  retirement;  14.8%  for  annual/sick  leave;  an 
7.65%  for  FICA/Medicare).  Over  60%  of  Stal 
employees  also  invest  in  health/dental  coverage  f< 
dependents. 

To  receive  the  best  return  on  this  immense  inves 
ment,  it  is  vital  to  be  an  informed  consumer.  Yoi 
insurance  and  retirement  plans  change  constant 
in  response  to  changes  in  member  needs,  rev 
nues,  technology,  and  state  and  federal  legislatioi 
Health  care  reform  is  expected  to  produce  moi 
changa 

This  Bulletin  is  an  attempt  by  your  State  Personn 
and    Public    Employee    Retirement    Divisions    < 
Department   of   Administration   to    keep   you   ii 
formed  and  involved.     We  hope  you  will  find 
interesting,  constructive  and,  above  all,  helpful 
the  confusing  maze  of  benefits  jargon. 


HOW  FLEXIBLE  SPENDING  ACCOUNTS  CAN 
INCREASE  YOUR  SPENDABLE  INCOME!! 

Flexible  spending  accounts  are  an  IRS  approved  way  to  pay  for  family  medical  expenses  which 
aren't  covered  by  insurance  and  for  day  care  expenses  with  dollars  that  would  normally  go  to 
taxes.  Flexible  spending  account  participants  select  an  amount  to  be  deducted  from  gross  pay 
before  any  Federal,  State  or  FICA  taxes.  Taxes  are  then  calculated  on  the  remainder  of  the 
participant's  salary— since  the  taxable  salary  has  been  reduced,  the  taxes  are  also  reduced.  The 
participant's  selected  amount  is  then  deposited  to  the  account(s)  of  choice  (medical  and/or 
dependent  day  care)  and  the  participant  is  reimbursed  from  the  account(s)  for  eligible  expenses. 


The  participant  has   more   salary   left  to   spend— net   pay  plus   flexible   spending   account 
amount— because  less  goes  to  taxes. 

Be  on  the  watch  for  flexible  spending  account  information  during  June— this  year's  annual  change 
period,  and  don't  miss  out  on  your  opportunity  to  increase  your  income! 


ABOUT  YOUR 
HEALTH  PLAN 

It  is  primarily  designed 
to  protect  you  against 
the  risk  of  major  medical 
expenses  for  accidents 
and  illness— not  to  pay 
small  routine  expenses. 

You  pay  the  deductible: 

Each  benefit  year,  start- 
ing September  1,  you 
pay  the  first  $200  of 
allowable  expenses  per 
member,  up  10  a  maxi- 
mum of  $600  per  family. 

You  pay  a  co-payment: 

After  deductible,  you  pay 
35%  of  the  next  $3,000 
of  allowable  expenses 
per  member  up  to  a  max- 
imum of  $6,000  per 
family. 

Your  Pi«"i  pf*y  t*«f*  ™xt: 
100%  of  any  remaining 
allowable  expenses  in 
the  year  up  to  your  life- 
time maximum  of  $1,00- 
0,000  per  member. 

Yftnr  Trm/giTmiTTi  Qiit-nf- 
Pocket  per  year: 


'ocket  per  year: 
$  950  per  member 
$2,100  per  family 

This  out-of-pocket  max- 
imum is  for  allowed 
charges.  You  may  also 
have  some  out-of-pocket 
costs  for  unallowed  cha- 
rges, unless  you  use 
member  providers  (see 
last  page). 


m  QM®Btmn  #11 

Why  can't  health  plans  pay  all  medical  charges? 

If  health  insurance  plans  paid  any  charges  health  care  provi<^^ 
felt  like  making  for  any  services  they  felt  like  providing,  heaffn 
plans  would  soon  go  broke.  Agreeing  to  limitless  charges  for 
undefined  services  is  a  sure  way  to  go  broke  in  any  enterprise. 

Allowed  charges  under  the  State  Plan  are:  (1)  charges  for 
covered  services  (listed  in  the  benefits  booklet)  and  (2)  charges 
within  Usual,  Customary  and  Reasonable  (UCR)  limitations. 

Usual,  Customary  and  Reasonable  limitations  are  maximum  dollar 
allowances.  They  are  set  by  Blue  Cross  and  Blue  Shield  each 
year  based  on:  (1)  the  usual  charge  or  fee  of  a  provider  for  a 
medical  procedure;  (2)  the  customary  range  of  charges  or  fees 
for  a  medical  procedure  by  all  providers  in  the  State;  and  (3) 
reasonableness  given  the  resources  required  to  provide  a  medical 
procedure— including  the  time,  skill  and  experience  required. 


Why  can't  health  plans  pay  all  allowed  charges  (no 
deductibles  and  copaymentsl? 

Nearly  everyone  has  some  routine  health  care  expenses  each 
year.  If  the  health  plan  paid  these,  it  would  have  to  cha^e 
everyone  enough  extra  premium  to  cover  the  costs.  Every^p 
would  pay  more  into  the  plan  so  the  plan  could  turn  around  ana 
pay  them  back.  Insurance  is  only  cost  effective  if  it  covers 
losses  that  everyone  risks,  but  only  a  few  experience  each  year. 
Also,  members  who  work  hard  at  staying  healthy  and  not  over 
using  their  plan  resent  paying  higher  premiums  to  cover  costs  of 
members  who  aren't  making  this  effort. 


REMINDERS 


emergency  admission;  in  the  case 
including  delivery.   Within  Helena 


1)  Call  Managed  Care  Montana  for  certification  of  the  medical  necessity 
of  all  in-patient  hospitalizations  prior  to  a  scheduled  non-  emergency 
admission,   within  24  hours   or  the  first   working   day  following  an 

of  pregnancy,  during  the  first  three  months;  and  at  anytime  of  admission, 

,  call  444-8550,  outside  Helena  caU  1-800-635-5271. 


2)  If  you,  like  most  employees,  are  a  member  of  the  Premium  Payment  Plan— premiums  are  withheld  from 
your  paycheck  before  taxes.  You  get  a  tax  break,  but  you  also  get  IRS  restrictions— you  may  not  make  changes 
in  insurance  coverage  mid-year,  unless  you  experience  a  qualifying  event.  However,  each  year  during  the 
annual  change  period,  you  may  elect  desired  coverage  for  the  coming  benefit  year  without  a  qualifying  event. 
This  year's  annual  change  period  will  be  June  9  through  July  9.  Be  watching  for  your  annual  benefit  statement 
and  make  changes  for  the  new  benefit  year  which  begins  September  1, 1993  during  this  period!! 


lease 


3)  Most  requested  additions,  even  during  the  annual  change  period,  require  application  and  approval.  Plea 
be  sure  to  complete  all  necessary  applications.  Coverage  for  a  requested  change  requiring  application  will  not 
be  effective  until  an  application  is  received,  approved  and  appropriate  premium  has  been  received.  DO  NOT 
ASSUME  THAT  BECAUSE  YOU  HAVE  REQUESTED  A  COVERAGE  CHANGE,  THE  CHANGE  HAS 
OCCURRED!! 


INPATIENT  PSYCHIATRIC 
PREFERRED  PROVIDER  NETWORK  COMING 


fn  response  to  Plan  members'  preference  to  aggressively  control  health  plan  costs  rather  than  pay 
more  out-of-pocket,  a  network  of  Montana  inpatient  psychiatric  facilities  has  been  established  to 
provide  high  quality  inpatient  psychiatric  services  at  negotiated  prices.  This  Preferred  Provider 
Network  will  be  effective  June  1,  1993. 

Your  State  Plan  contracted  with  Blue  Cross  and  Blue  Shield  to  establish  the  Network  to  slow  rapid 
increases  in  inpatient  psychiatric  costs.  Facilities  in  the  network  were  selected  through  a  Request  for 
Proposal  process  and  will  provide  10  to  15  percent  discounts.  In  exchange,  preferred  faculties  expect 
to  receive  more  inpatient  psychiatric  business  due  to  higher  percentage  reimbursements  to  preferred 
facilities  over  non-preferred  faculties.  Network  facilities  include  St.  Peter's  in  Helena,  St.  Patrick 
in  Missoula  and  Deaconess  Medical  Center  in  Billings. 

Be  on  the  look  out  for  more  information. 


HEALTH  PLAN 
DIRECTION 

f>ince  Plan  expenses  are  running  within 
rojections  and  the  State  contribution 
will  increase  $20  per  employee  per 
month,  no  increase  in  employee  costs 
for  the  next  Plan  year  is  anticipated. 
Only  minor  Plan  changes  are  under 
consideration  and  will  be  announced  in 
June.  One  major  change  currently 
under  development  is  a  Preferred  Phar- 
macy Network  to  provide  discounts  on 
prescription  drugs.  This  will  not  be 
operational  until  mid  benefit 
year— possibly  January  of  1994. 

Also  under  development  is  a  major 
change  in  Plan  design  to  provide  mem- 
bers with  more  plan  options  beginning 
September  of  1994.  This  is  being 
undertaken  in  response  to  employee 
preference  expressed  in  last  year's 
benefits  sur- 
vey. Focus 
groups  will  be 
ponducted  to 
Turther  iden- 
tify employee 
needs. 


TAKE  CARE  OF 
YOURSELF" 

Unnecessary  doctor  visits  are 
a  waste  of  your  time  and  money, 
and  it  can  be  frustrating  if  you  learn  that  the 
treatment  for  that  particular  problem  lies  in 
your  own  hands.  However,  there  are  times 
when  you  should  see  a  doctor,  and  it's  im- 
portant that  you  recognize  those  times,  as 
well.  Take  Care  of  Yourself  uses  over  100 
decision  charts  on  the  most  common  medical 
symptoms,  to  help  you  feel  more  confident 
about  deciding  when  to  go  to  the  doctor  and 
when  and  how  to  take  care  of  minor  prob- 
lems at  home.  This  book  is  not  meant  to 
take  the  place  of  your  physician  but  to  help 
you  become  more  of  a  partner  on  the  health 
care  team. 

Taken   from:      Take   Care   of   Yourself.   The 
Healthtrac  Guide  to  Medical  Care 

This  book  is  a  great  aid  to  self-care  and  wise 
health  care  consumerism.   The  retail  cost  of 

this      book     is 
approximately 


IOT2EMENT  INCENTIVE  WINDOW 

Public  Employee  Retirement  (System  members  will  have  an  "early"  retirement 
incentive  widow  effective  June  25,  1993  through  December  31.  1993. 

Please  be  on  the  watch  for  an  upcoming  retirement  newsletter  explaining 
this  window  and  options  in  detail!  II 


$16.50,  but  you 
may  order  it  for 
$8.00  by  calling 
444.3947. 


RETIREE  CORNER 

Employees  who  retire  from  State  service  under  applicable 
State  retirement  provisions  may  continue  with  the  State 

f;roup  through  self-payment  of  the  total  monthly  premium, 
t  is  important  to  think  carefully  before  making  a  decision, 
because  no  reinstatement  in  coverage  is  allowed  if  Plan 
membership  is  cancelled. 

If  you  are  a  retiree  on  the  State  Plan,  under  age  65  and  not 
eligible  for  Medicare,  you  are  required  to  continue  the  core 
plan  (medical,  dental  and  basic  life)  and  may  continue 
existing  medical  and  dental  coverage  on  dependents. 

If  you  are  a  retiree  on  the  State  Plan,  age  65  and  over,  or 
otherwise  eligible  for  Medicare,  you  may  continue  medical 
and  dental  coverage  for  yourself  and  existing  dependents; 
life  coverage  is  automatically  cancelled. 

At  age  65  or  at  any  time  you  or  a  spouse  becomes 
Medicare  eligible,  you  are  assumed  to  nave  Medicare 
coverage  -  Parts  A  and  B.  The  State  Plan  automatically 
decreases  claim  reimbursement  by  what  Medicare  would 
pay  regardless  of  whether  you  are  enrolled  in  Medicare. 
You  should,  consequently,  enroll  in  Medicare  as  soon  as 
you  or  vour  spouse  is  eligible  to  prevent  uncovered 
services!! 

If  you  have  any  questions  concerning  your  coverage  with  the 
State  Plan  as  a  retiree,  please  contact  the  Employee  Benefits 
Bureau  at  444-3871. 


Question:    What  are  and  who 

are  "Member  Physicians"?  ^fc 

Answer:  Member  Physicians 
are  physicians  who  have 
agreed  to  accept  UCR  allow- 
ances (see  definition  of  UCR  on 
previous  pages)  as  payment  in 
full  and  not  bill  Plan  Members 
for  extra  amounts.  Lists  of 
Member  Physicians  are  distrib- 
uted to  all  Plan  Members  each 
year  and  are  available  from  the 
Employee  Benefits  Office. 
Charges  by  non-Member  Physi- 
cians in  excess  of  the  UCR  are 
the  responsibility  of  the  Mem- 
ber. The  allowance  for  in-state 
services  by  Member  Physicians 
is  set  at  10%  above  the  allow- 
ance for  non-Member  Physi- 
cians to  encourage  more  physi- 
cians to  participate. 

Utilizing  Member  Physicians 
whenever  possible  is  one  way 
to  keep  both  Plan  costs  smL 
your  out-of-pocket  col0 
down!!  Last  year,  Plan  Mem- 
bers saved  over  $1,281,000 
by  using  Member  Physicians. 


IT'S  YOUR  CHOICE 

Members  Take  Charge  -  One  Member's  Story 
A  Plan  member  went  to  her  physician  regarding  removal  of  a  lump  on  the  back  of  her  neck.  The  physician  sent 
her  to  a  surgeon,  with  the  explanation  that  the  surgeon  could  do  a  cleaner,  better  job.  The  surgeon  decided  the 
lump  was  too  large  to  do  the  excision  in  the  office— the  hospital  had  better  equipment  and  lighting.  As  the  surge- 
on's office  was  setting  up  an  appointment  on  an  out-patient  basis,  the  employee  was  informed  that  quite  a 
number  of  lab  tests,  X-rays  and  an  EKG  were  necessary  for  this  surgery.  Since  this  was  a  simple  excision— not 
major  surgery— the  plan  member  felt  that  these  tests  were  an  unnecessary  expense. 

She  consequently  went  to  another  surgeon  who  performed  the  excision  without  the  tests— saving  both  cost  and 

time. 

******* 

Health  care  is  a  major  purchase  and,  as  with  any  other  major  purchase,  you  have  the  right  to  select  the  provider 
that  offers  value— the  services  you  need  without  a  lot  of  high-priced  extras. 


The  Department  of  Administration  is  dedicated  to  providing  the  best  possible  benefits  plans  for  the  revenues 
and  statutory  authority  provided.   We  want  to  hear  about  your  preferences  and  suggestions. 

If  you  have  a  question  or  concern  or  a  personal  experience  with  saving  unnecessary  health  care  costs  you 
would  like  to  share,  please  send  it  to: 

Benefits  Bulletin  % 

Department  of  Administration 
Room  130,  Mitchell  Building 
Helena,  MT  59620 

Each  edition  of  the  Benefits  Bulletin  will  attempt  to  answer  the  most  commonly  asked  questions  and  pass 
along  tips  from  our  members  on  how  to  be  a  wise  health  care  consumer. 


